room (21.4 ± 7 minutes vs. 23.5 ± 14.3 minutes, respectively; p = .942). However, procedure room cases had an overall shorter room turnover time compared to the main operating room (31.1 ± 11.1 minutes vs. 65.3 ± 17.7 minutes respectively; p < .001).
PURPOSE:
The aim of this study was to perform a costeffectiveness analysis of the most effective treatment of trigger utilizing hospital data, including actual hospital charges.
METHODS:
A total of 1750 encounters belonging to 1220 individual patients treated for trigger finger (ICD-9: 727.03) over a period of 3 years were studied. Utilizing CPT codes for the injection of the tendon sheath (20550) and tendon sheath incision (26055) it was determined whether a patient was treated with injection or surgery. Diabetes was determined from previous diagnosis of diabetes by ICD-9, a total of 20% of the sample (n=248). The probability of success of each treatment and the average cost of each treatment were enterered into a Markov model utilizing R software.
RESULTS:
The overall success of the first steroid injection for trigger finger treatment was 63%, the second injection was 67%. Surgery was 100% effective. The average cost of a steroid injection was $506 and the average cost of trigger finger surgery was $5307. The recurrence rates were similar in patients with diabetes, success of treatment of first steroid injection was 63%, the second was 64% and the cost of surgery was $5380.
CONCLUSION:
Markov model demonstrates that the most cost-effective course of treatment for this data set is two steroid injections followed by surgery. Further analysis of the factors affecting surgical success and costs along with their effects on the Markov model analysis will be presented. PURPOSE: Scapholunate advanced collapse (SLAC) and scaphoid nonunion advanced collapse (SNAC) can cause persistent pain, weakened grip strength, and decreased range of motion. These factors can lead to a significant reduction in quality of life. Two mainstay surgical options for salvage include proximal row carpectomy (PRC) and four-corner arthrodesis (4CA). This study evaluates the cost-utility of PRC versus three methods of 4CA (K-wire fixation, plate fixation, or screw fixation) for the treatment of SLAC/SNAC wrist.
Proximal Row Carpectomy Versus

METHODS:
A cost-utility analysis was performed in accordance with the Second Panel on Cost-Effectiveness in Health and Medicine. A decision tree was created to illustrate the various health states, and a systematic literature review was performed to obtain the probability of potential complications. Costs were derived using both societal and health care sector perspectives. A visual analog scale survey of expert hand surgeons was performed to estimate utilities. Overall cost, probabilities, and quality-adjusted
